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8. Trade, profession, or particular

.............. st . Ward.
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5A. IF MARRIED, WIDOWED, OR DIYORCED
T S SRS s YO _Lﬁl ....... L. 198
OR OF M :
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6. DATE OF BIRTH (MonTH, DAY, ANDvEaR) DEC, 17, 1911 to have accurred on the date stated above, at5 é
7. AGE YEARS MONTHS DAYS It LESS than 1 || The principal cnuse of death and related causes of importance warq a3 followa:
25 8 25

{ADDRESS)

18. BURIAL, CREMATION, OR REMOVAL
race ol o Peter&Paul oae 9-14 37
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12. BIRTHPLACE (ciTyorTown). o e LOBLS MO, . e e e o b e
. (STATE OR COUN'TRY) ................
& li.name Joseph Probst e
. :_: Name of operation Date of

< | 14, BIRTHPLACE (CITY OR TOWRN).. St.. Louls ssssssrietosne] | WAL tent confirmed diagnosiet................errsnenn, 'Was there an autopsy?, <%

I (STATEOR COUNTRY) T

E M 23. If death was due to external causes (violence), fill in also the follo g

2 15. maipeN Name Mamie Vorwerk Accident, suicide, or homieide? Datae of infury.................. 19........

Q | 16. BIRTHPLACE (ciTv or rown) St. Louis Where did injury oceur? Epodily ity or town. oy e SEaES

(STATE OR COUNTRY) MO. Specily whether injury occurred in industry, in home, or in pubile place.
17. INFORMANT ohst ]

Manner of injury.
Natute of injury,

rLemepb 12 ..




4
et
- K
L i
LS S

.

N Lo
e Lot
I o -
! -
LN r

.
A T

t. A
-,
— -
e
.
.
N
! *
.
oy,
[ B
-
+ L
N -
- [ 4
- e
1'.

.
¥

. o
-
eI

s
-t .
e
.
i
et .
L
.
I
0"
vy
oy
S

- - .
.
=
1
v
e e
AN -‘q. 13
) .
- - 1
s
1
I a
“ -
f
Lo g
Tar
- I '
-
-

oe
(21
04
vs)
g
[we)
I._J
<
.
o
)

LTTO

oo
-
-

i

.
.

- |

-

[




